THE patient is an old man, aged 81. According to the history the throat has been troubling him for three months. The syphilitic element is still active; it has destroyed the uvula, much of the soft palate, and has eroded the tissues in the tonsillar regions. Here in the region of the left tonsil a raised area, rather nodular in appearance and hard to the feel, made us suspect the existence of malignancy. The nodule was therefore removed, and examined by Dr. Wyatt Wingrave, with a positive result. There is a small hard gland under the left angle of the jaw. Wassermann reaction negative. The patient is on iodide of potash, and has already benefited by it.
The outset of epithelioma in the midst of what seems to be active tertiary ulceration is an interesting clinical experience.
Subsequent History of a Case of Swelling in the Right Tonsillar
Region, in a Woman, aged 24.
THE case was shown at the February meeting.' Operation: Although the appearances were very suggestive of deep-seated pus none could be found. The right tonsil was enucleated, and the glandular masses excised. The patient did well at first, but died on March 2 of pleuro-pneumonia. Microscopical section of gland shown.
DISCUSSION.
Dr. KELSON added that most of the members who spoke on the case agreed that it was probably inflammatory, and that there was pus somewhere. It showed how deceptive appearances might be, because no pus was found anywhere, and it turned out to be growth, probably sarcoma. He enucleated the tonsil first, and later removed the mass from the outside. The patient seemed to do well for a fortnight, but then got pneumonia and died.
The PRESIDENT said he had expressed the opinion that it was tuberculous, and that there was no suppuration. The case would be submitted to the Morbid Growths Committee.
Microscopical Section of Growth removed from Trachea of a Woman, aged 24.
THE naked-eye appearances were those of a papilloma, but microscopical examination showed tissue resembling the thyroid gland. The report of the Morbid Growths Committee will follow later.
The case was shown at the last meeting.'
Specimen presenting Traction Diverticulum of (Esophagus and Atrophy of Left Vocal Cord, due to Infiltrated Gland beneath Arch of Aorta.
By A. BROWN KELLY, M.D.
MR. -, then aged 71, consulted the exhibitor in 1905 for hoarseness of a few months' duration. The left vocal cord was found stationary in middle line with concave edge; this condition remained unchanged throughout life. There was no disturbance of deglutition. Death took place early this year from weakness and purulent bronchitis. In the concavity of the aortic arch a small, darkly pigmented gland is seen. In consequence of cicatricial contraction it has involved the left recurrent laryngeal nerve, and has produced a traction diverticulum in the adjacent wall of the cesophagus. On the left side, owing to atrophy, the vocal cord is thinner, and the ventricle of Morgagni more open than on the right side.
